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The WSIPP benefit-cost analysis examines, on an apples-to-apples basis, the monetary value of
programs or policies to determine whether the benefits from the program exceed its costs. WSIPP’s
research approach to identifying evidence-based programs and policies has three main steps. First,
we determine “what works” (and what does not work) to improve outcomes using a statistical
technique called meta-analysis. Second, we calculate whether the benefits of a program exceed its
costs. Third, we estimate the risk of investing in a program by testing the sensitivity of our results. For
more detail on our methods, see our technical documentation.

 
Program Description: Treatments include various components, such as cognitive restructuring,
behavioral activation, emotion regulation, communication skills, and problem-solving.  Most
commonly, studies offering this treatment provided 10-20 therapeutic hours per client in individual or
group modality.  One well-known example is the Adolescent Coping With Depression (CWD-A)
program.

 
The estimates shown are present value, life cycle benefits and costs. All dollars are expressed in the base year chosen for this analysis (2013).  The economic
discount rates and other relevant parameters are described in our technical documentation.

Current estimates replace old estimates. Numbers will change over time as a result of model inputs and monetization methods.

Benefit-Cost Summary

Program benefits Summary statistics

Participants $80 Benefit to cost ratio $1.11
Taxpayers $90 Benefits minus costs $55
Other (1) $85 Probability of a positive net present value 51 %
Other (2) $300
Total $555
Costs ($500)
Benefits minus cost $55

Detailed Monetary Benefit Estimates

Source of benefits
Benefits to

Participants Taxpayers Other (1) Other (2) Total benefits

From primary participant
Crime $0 $2 $6 $1 $8
Labor market earnings (major depression) $59 $25 $0 $518 $602
Health care (major depression) $21 $64 $79 $32 $196
Adjustment for deadweight cost of program $0 $0 $0 ($251) ($251)

Totals $80 $90 $85 $300 $555

We created the two “other” categories to report results that do not fit neatly in the “participant” or “taxpayer” perspectives. In the “Other (1)” category we
include the benefits of reductions in crime victimization and the economic spillover benefits of improvement in human capital outcomes. In the “Other (2)”
category we include estimates of the net changes in the value of a statistical life and net changes in the deadweight costs of taxation.

http://www.wsipp.wa.gov/TechnicalDocumentation/WsippBenefitCostTechnicalDocumentation.pdf
http://www.wsipp.wa.gov/TechnicalDocumentation/WsippBenefitCostTechnicalDocumentation.pdf


 

Detailed Cost Estimates

Annual cost Program duration Year dollars Summary statistics

Program costs $1,207 1 2010 Present value of net program costs (in 2013 dollars) ($500)
Comparison costs $733 1 2010 Uncertainty (+ or - %) 10 %

Based on therapist time, as reported in the treatment studies, as well as training costs and a flat fee for materials (e.g., manuals).  Hourly therapist cost is
based on the latest actuarial estimates of reimbursement by modality in WA State (DSHS).

The figures shown are estimates of the costs to implement programs in Washington. The comparison group costs reflect either no treatment or treatment
as usual, depending on how effect sizes were calculated in the meta analysis. The uncertainty range is used in Monte Carlo risk analysis, described in our
technical documentation.

Meta-Analysis of Program Effects
Outcomes measured Primary or

secondary
participant

No. of effect
sizes

Unadjusted effect size
(random effects

model)

Adjusted effect sizes and standard errors used in the
benefit-cost analysis

First time ES is estimated Second time ES is estimated
ES p-value ES SE Age ES SE Age

Externalizing behavior symptoms Primary 5 -0.039 0.698 -0.029 0.099 16 -0.014 0.052 19
Major depressive disorder Primary 11 -0.595 0.001 -0.277 0.088 16 0.000 0.024 17
Hospitalization (psychiatric) Primary 1 -0.143 0.001 -0.091 0.214 16 0.000 0.019 17
Suicide attempts Primary 1 0.000 1.000 0.000 0.215 16 0.000 0.019 17
Suicidal ideation Primary 2 -0.329 0.011 -0.329 0.130 16 0.000 0.029 17
Primary care visits Primary 1 -0.135 0.529 -0.086 0.214 16 0.000 0.019 17
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The Washington State Legislature created the Washington State Insititute for Public Policy in 1983.  A Board of Directors-representing the legislature,
the governor, and public universities-governs WSIPP and guides the development of all activities.  WSIPP's mission is to carry out practical research,
at legislative direction, on issues of importance to Washington State.


